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Response to Consultation on  
Mental health and wellbeing plan: discussion paper 

 

https://www.gov.uk/government/consultations/mental-health-and-wellbeing-
plan-discussion-paper-and-call-for-evidence/mental-health-and-wellbeing-plan-

discussion-paper  
 

Institute of Health Promotion and Education 
IHPE is charitable organisation whose membership consists of Health Promotion 
and Education professionals and academics from public, private and voluntary 

sectors. It has a proven track record of influencing policy and has been at the 
forefront of developments in Health Education and Health Promotion since 1962. 

Website: https://ihpe.org.uk/ 
Twitter: @InstituteHPE 

 

General comments 

The IHPE has a long history of disseminating information on mental health and 

wellbeing and we draw on this rich history in our response to the above 

consultation. 

To celebrate 60 years of IHPE, the Institute held a webinar in March of this year, 

bringing together experts in public health. The outcome of this discussion will 

inform some of the recommendations we make in this response. 

One of the speakers highlighted the impact of the Covid pandemic having made it 

clearer that ‘mental health, including wellbeing and resilience, is absolutely 

essential to all that we do and needs to be strengthened alongside our physical 

health.’  

The vital need for resilience, defined as the ‘ability to adapt to change’ and ‘bounce 

back,’ was highlighted with so much around us that is impacting our health. 

Learning from the pandemic, our need for social connectedness and community 

for emotional wellbeing has particularly been in the spotlight. 

Additional determinants of health offered during these discussions included the 
sense of being valued and having a purpose in life through employment, social 

connections, economic security, life-long learning and giving back, for example by 
engaging in voluntary work. The importance of recognising the changing nature 
of health from day to day for individuals, together with the value of identifying 

strengths and assets on which to build was also discussed as the basis for 
empowering people to find solutions within their means and values. These 

components all combine to support mental health and wellbeing. 
 

Reference 
https://ihpe.org.uk/wp-content/uploads/2022/04/How-do-we-talk-about-health-
webinar-summary-April-2022-.pdf 
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Chapter 1: how can we all promote positive mental wellbeing? 

Question 

 

How can we help people to improve their own wellbeing? 

 

Your ideas may include actions which can be taken by different types of organisations – 

such as national and local government, public services such as schools and the NHS, 

employers and the private and voluntary sectors. It can also include things that happen 

between family members and local communities. 

 

Please provide your suggestions in relation to the wellbeing of different groups: 

a) Infants and their parents or primary caregivers 

Ensure that there is access to good preparation for parenthood for first time 

parents and continuity of care and support in the postnatal period in order to:  

promote wellbeing; establish breastfeeding or a preferred alternative and support 

linkages to community support. 

 

Encourage flexible working to enable time off to support partners as needed. 

 

Funding for support groups, including antenatal, baby massage, music and 

sensory and walk and talk sessions. 

 

b) Children and young people 

We believe that the government needs to be far more ambitious in relation to 

children’s mental health and recognise that well-funded multifaceted and coordi-
nated actions are required if this public health challenge is to be successfully met. 

 

References 
Watson M C and Lloyd J. (2021) Children’s mental health: the UK government 

needs to be far more ambitious. BMJ 2021;372:n573 
https://www.bmj.com/content/372/bmj.n573.full 

 
Children’s Commissioner. The state of children’s mental health services 

2020-21. Jan 2021.  
https://www.childrenscommissioner.gov.uk/wp-content/uploads/2021/01/cco-
the-state-of-childrens-mental-health-services-2020-21.pdf 

 
Mahase E. Covid-19: Children’s mental health services in England are “nowhere 

near sufficient,” says commissioner. BMJ 2021;372:n258 
http://dx.doi.org/10.1136/bmj.n258 
 

Watson M C and Tilford S. (2021) Children’s health: opportunities to have a real 
impact. BMJ 2021;374:n2304 

https://www.bmj.com/content/374/bmj.n2304 
 

• Implement a ‘whole school approach’ to mental health 

Education settings play a crucial role in supporting and promoting the mental 

health and wellbeing of children and their families. Children’s time at school can 

have a big impact on their mental health: negatively or positively. 
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Whole school approaches are crucial to promote and support the mental health 

and wellbeing of all pupils. 

Whole school approaches can have a range of benefits including: building 

confidence, self-esteem and respect, improved behaviour, higher attendance and 

attainment, and reduced anxiety, stigma and bullying. 

Implementing a whole school approach to mental health will include a commitment 

to inclusive education, which can lead to reductions in bullying and consequent 

mental health difficulties. 

Continued development of PSHE to include advances in neuroscience research into 

the positive indicators of mental health and how these can be trained. 

Mental health practitioners within the education sector should be trained to 

recognise the mental health impacts of the climate crisis on children and young 

people and provided with clear referral pathways. This support should be 

integrated with sustainability education and engagement in positive activities to 

support ecology, benefitting mental health and sense of efficacy.  

Further recommendations on supporting mental health in secondary schools have 

been provided, following a thorough inquiry by the charity Mind, in consultation 

with young people, including: 

‘Ofsted should assess all secondary schools on whether they are taking a 

whole-school approach to mental health.’ 

References 

Lloyd J and Watson M C (2019) IHPE Position Statement: PSHE (October 2019). 

Lichfield, Institute of Health Promotion and Education. 

Dahl C J, Wilson- Mendenhall C D, Davidson R J (2020) The plasticity of well-

being: A training-based framework for the cultivation of human flourishing.  

PNAS Vol. 117 (51) 32197-32206. https://doi.org/10.1073/pnas.2014859117.  

Bristow, J., Bell, R., Wamsler, C. (2022). Reconnection: Meeting the Climate Crisis 

Inside Out. Research and policy report.’ The Mindfulness Initiative and LUCSUS. 

www.themindfulnessinitiative.org/reconnection. 

Not making the grade: why our approach to mental health at secondary school is 

failing young people. https://www.mind.org.uk/media/8852/not-making-the-

grade.pdf.   

 

• School Nurses 

School Nurses have a key role to play in improving the mental health and wellbeing 

of young people. They are well placed to provide support to children and young 

people.  

The Government should reinvest in school nursing services so that they can 

continue to make a significant public health contribution to promoting and 

protecting mental health and resilience, preventing poor mental health in children 

and young people. 
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School nurses should be supported so that they are properly trained, confident 

and competent. 

 

• Health promoting college and university campuses 

We should be creating these to support young people. The University Mental 

Health Charter was created by thousands of staff and students to shape a future 

in which everyone in higher education can thrive.  

Reference 

https://universitymentalhealthcharter.org.uk/  

 

c)Working age adults 

Extend flexible working practices. 

Create health promoting workplaces and invest in workplace wellbeing initiatives. 

Create secure employment.  

Address cost of living pressures especially on those with lower incomes. 

Maintain bus transport in more isolated areas and subsidise to ensure accessibility.  

Primary care is in a unique position in relation to mental health. Doctors and 
nurses should be promoting good mental health in their daily interactions with 

patients and their families. They also have advocacy roles in highlighting groups 
most in need and reducing stigma associated with mental illness. 

 

References 

Royal College of General Practitioners. RCGP position statement on mental health 

in primary care. London: RCGP 2017. 

https://www.rcgp.org.uk/-/media/Files/CIRC/Mental-Health---2014/Mental-

Health-2017/RCGP-PS-mental-health-nov-2017.ashx?la=en 

 
Different settings are important for maintaining and promoting health. For 

example, we should be creating Health Promoting Prisons. 
 

In addition, action must be taken to prevent mentally ill people being sent to, or 
kept in prison due to a shortage of mental health services in the community. 
 
d) Older adults 

Encourage dialogue about the positive aspects of ageing and factors that maintain 

quality of life. 

Increase access to community groups and activities, employment, and 

volunteering opportunities. 

Institutional settings such as care homes can affect health either negatively or 

positively. However, they provide good opportunities for promoting the health of 

all those who live and work there. 
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We recommend that in the future the health of care home staff is prioritised with 

the aim of maintaining and promoting their health alongside promoting all aspects 

of residents’ health. Healthy staff are more likely to look for opportunities to 

promote the health of residents rather than keeping the focus just on the 

important and immediate areas of care. In the long term we would like to see 

‘health promoting care homes’ established, empowering and firmly promoting the 

health of residents and all staff. 

References 

Watson M C and Tilford S. (2022) Maintaining and promoting health in care homes. 
BMJ 2022; 376:o183 doi:10.1136/bmj.o183 
https://www.bmj.com/content/376/bmj.o183 

 
Watson M C and Lloyd J. (2020) Ageism in the UK: we need a fundamental shift 

in culture. British Medical Journal Rapid Response 27 April 2020. 
https://www.bmj.com/content/369/bmj.m1545/rr-2 
 
e) People that are more likely to experience poor wellbeing 

Support the development of community networks with clear direction of how to 

access help when needed. Increase opportunities for community events, such as 

the street parties held for the Platinum Jubilee.  

 

Question 

Do you have any suggestions for how we can improve the population’s wellbeing? 

It is vital to address the social determinants of mental health and wellbeing and 

reduce mental health inequalities. 

Provide accessible health promotion and education appropriate to different groups 

and settings to empower individuals across the lifespan to make wise lifestyle 

decisions according to their means in an assets-based approach. 

Protect community facilities which enhance both physical and mental wellbeing: 

parks and open spaces; affordable transport, libraries; arts and music etc. 

Promote social inclusion is all ways relevant in specific situations. 

Continue to develop peer support services. 

References 

Tilford, S (2017.) President’s Letter. Promoting mental health in 2017. Int. J. 

Health Promotion and Education. Vol. 55, No.1, 53-54, 

https://www.tandfonline.com/doi/full/10.1080/14635240.2016.1259726. 

https://ihpe.org.uk/wp-content/uploads/2022/04/How-do-we-talk-about-health-

webinar-summary-April-2022-.pdf 

 

This can include ideas about what local people and communities can do together, as well 

as things you want to see in health services, wider public services such as education 

settings, places of employment and the private and voluntary sectors. 

Please provide your suggestions in relation to the wellbeing of different groups: 
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a) Infants and their parents or primary caregivers 

Well-designed play facilities within walking distance of young children’s homes. 

Public library storytelling and singing sessions available to all. 

Reinstate Sure Start programmes. 

b) Children and young people 

Maintain existing adventure playgrounds and extend such provision on a free 

basis. 

Extend provision of Play Streets. 

Maintain and extend opportunities for involvement in sport, music, art, drama, 

creative writing and youth-oriented organisations. 

c) Working age adults 

Flexible working arrangements wherever feasible. 

d) Older adults 

Enable maintenance of meaningful roles in communities. 

Accessible and varied exercise and creative activity opportunities. 

e)  People that are more likely to experience poor wellbeing 

Health and wellbeing support groups 

Bereavement support. 

Men’s sheds. 

 

Question 

How can we support different sectors within local areas to work together, and with people 

within their local communities, to improve population wellbeing? 

Increase funding opportunities for groups providing wellbeing activities and share 

examples of successful projects.  

Reference 

For example, https://www.music-for-everyone.org/health-well-being/. 

 

This includes a wide range of public services, including education settings, social care, the 

NHS, voluntary sectors, housing associations and businesses. 

Mental health and wellbeing need to be a priority across all policy areas, including 

education, housing, transport, the workplace, and criminal justice system, with 
collaborative partnerships and networking encouraged and strong advocacy from 

those working in health. 
 
Reference 

https://ihpe.org.uk/wp-content/uploads/2022/04/How-do-we-talk-about-health-
webinar-summary-April-2022-.pdf 
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Chapter 2: how can we all prevent the onset of mental ill-health? 

Question 

What is the most important thing we need to address in order to reduce the numbers of 

people who experience mental ill-health? 

 

This might include actions which can be taken by national and local government, public 

services such as education settings, social care, the NHS, and the private and voluntary 

sectors. 

Please provide your suggestions in relation to different groups: 

a) Infants and their parents or primary caregivers.   

Identify early signs of postnatal depression and instigate appropriate 

interventions, listening to the needs of parents and applying a strengths and 

assets-based approach. 

 

b) Children and young people                                                                                   

Recognise emerging issues as soon as possible and intervene promptly and 

appropriately. Too often there is delay and crises occur. 

Wellbeing outcomes given equal weighting to academic results in schools. Reduce 

pressure on attendance to allow mental health recovery days and sick leave in line 

with the entitlement of working adults. 

Research and accommodate the impact of body-clock changes in adolescents to 

mitigate impact on learning and mental health. 

For young people with special educational needs and looked after children 

prioritise activities to secure smooth transition to adulthood. 

Recognise the particular needs of neurodiverse children and young people and 

ensure that these are met in the creation of health promoting schools and 

environments. 

Teachers and other staff will need training and continued support to create health 

promoting schools. Public health staff could do this but they will need funding. 

A National Health Promoting School Award Scheme is needed. 

References 

Watson M C and Lloyd J. (2021) Creating health promoting schools will improve 

population health and help to reduce inequalities. BMJ 2021;373:n1290 

https://www.bmj.com/content/373/bmj.n1290 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2820578/  

 

• Implement a ‘whole school approach’ to mental health 

Education settings play a crucial role in supporting and promoting the mental 

health and wellbeing of children and their families. Children’s time at school can 

have a big impact on their mental health: negatively or positively. 
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Whole school approaches are crucial to promote and support the mental health 

and wellbeing of all pupils.  

Whole school approaches can have a range of benefits including improved 

behaviour, higher attendance and attainment, and reduced anxiety, stigma and 

bullying. 

Implementing a whole school approach to mental health will include a commitment 

to inclusive education, which can lead to reductions in bullying and consequent 

mental health difficulties. 

 

c) Working age adults 

Ensure that the support needs of parents living with children with ongoing mental 

health issue are recognised and are met. 

Ensure that long term carers of others with mental or physical health issues have 

access to regular respite. 

 

d) Older adults                                                                                                      

Identify those experiencing social isolation and respond in appropriate ways, again 

with a strengths and assets-based approach. 
 

Respite for those caring for others. 
 

Ensure bereavement support is available for those who would wish to access it. 
 
Maximise opportunities for maintaining physical health. 

 

Reference 

Watson M C and Lloyd J. (2022) Physical Activity: manifold benefits for health and 

well-being. BMJ 2022;376:o815 

https://www.bmj.com/content/376/bmj.o815   

 

e) People that are more likely to experience mental ill-health                   

Recognise that those who have experienced trauma can have immediate needs 

for support but also continuing needs. Failure to recognise these will impact on 

the long-term mental health of themselves and others. 

More support is needed for vulnerable groups e.g., those in prison. 

 

Question 

Do you have ideas for how employers can support and protect the mental health of their 

employees? 

Need to create Health Promoting Workplaces. National award scheme needed. 
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Mental health champions in the workplace. 

Local authority public health staff need more funds to support and encourage 

Health Promoting Workplaces. 

Signpost employees to external sources of work-related mental health support 

where these exist e.g., Occupational Health Advisory Services. This is especially 

important for people working in small and medium enterprises (SMEs) where 

resources are less available for in house support and in the post pandemic period. 

NHS staff have told us that time within shifts set aside to talk through stressful 

experiences with colleagues would be extremely helpful in support of their mental 

health and wellbeing. These opportunities would also allow space to learn what 

went well and what could be done differently in the future. 

 

Question 

What is the most important thing we need to address in order to prevent suicide? 

Increase understanding of suicide and why it occurs, alongside continuing to 

reduce stigma and encourage conversations about mental health. 

Reference 

O’connor, R. (2021) When It Is Darkest: Why People Die by Suicide and What We 

Can Do to Prevent It. Vermilion. 

This might include actions which can be taken by national and local government, public 

services such as education settings, social care, the NHS, and private and voluntary 

sectors. 

Please provide your suggestions in relation to different groups: 

 

a) Children and young people   

Provide tools to respond to peers in crisis, such as the importance of referral to a 

responsible adult (parent, teacher, youth worker), and access to helpline numbers 

such as Childline and Samaritans.  

Supported transition to independent living for ‘looked after’ children.  

b) Working age adults 

Address the social determinants – income, housing, discrimination etc., which 

increase suicide risks. 

Very prompt access to professional support in at-risk situations. 

Wider recognition of signs of suicide intentions and appropriate responses. 

c) Older adults 

 

d) People that are at greater risk of suicide 
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Chapter 3: how can we all intervene earlier when people need support with 

their mental health? 

Question 

Where would you prefer to get early support for your mental health if you were struggling? 

Please tick all that apply. 

from family and friends 

from the NHS 

from your local authority 

from an education setting 

from a social care provider 

in your community 

from the voluntary and community sector 

from your workplace 

from digital-based support or advice 

from the private sector, for example by paying for counselling 

don’t mind – as long as the support is high-quality 

other – please specify 

 

All of these working together. Point of contact will vary depending on 

circumstances, e.g., when and where a problem arises. Support needs to be cross-

sector for all settings. 

 

Question 

What more can the NHS do to help people struggling with their mental health to access 

support early? 

Please provide your suggestions in relation to different groups: 

a) Infants and their parents or primary caregivers 

b) Children and young people 

Increase funding and capacity of CAMHS, reduce waiting times and lower 

thresholds for referral to enable earlier intervention. 

Ensure that all professionals working with CYP are trained in autism and other 

SENDs and can provide adequate support for neurodiverse children and recognise 

mental health difficulties, which may be associated with un-diagnosed SENDs 

and/or unmet need. 

Reference 

Neil K E and Tilford S (2021) IHPE Position Statement: Autism. Lichfield: Institute 

of Health Promotion and Education. 
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c) Working age adults 

Increase funding and capacity of mental health services, reduce waiting times and 

lower thresholds for referral. 

Action must be taken to prevent mentally ill people being sent to, or kept in prison 

due to a shortage of mental health services in the community. 

The NHS should accelerate its work to understand why there is  

racial disparity in identifying mental health issues in prison and implement a 
solution. 
 

Reference 
House of Commons Justice Committee. Mental health in prison Fifth Report of 

Session 2021–22 Report, together with formal minutes relating to the report 
Ordered by the House of Commons to be printed 21 September 2021. HC 72 
Published on 29 September 2021 by authority of the House of Commons. 

 

d) Older adults 

Primary care to initiate regular contact to monitor mental and physical health in 

order to identify emerging and existing issues.  

With greater difficulties post covid in accessing primary care services there is much 

unmet need. Resources will be needed. 

e) Groups who face additional barriers to accessing support for their mental health 

Question 

Do you have any suggestions for how the rest of society can better identify and respond 

to signs of mental ill-health? 

yes 

no 

If yes, please share your ideas. 

You might want to consider community bodies, public services and private and community 

sectors. We are particularly interested in how society and different sectors can work 

together to get people support early. 

Educate widely to be alert for warning signs, such as closed curtains, appearing 

withdrawn, declining invitations. Increase access to social prescribing at an earlier 

stage. 

There are many places where there is good provision of community groups 

working together with public services e.g., dementia support groups, links with 

social prescribers etc. but this needs to be universal. 

Rural and other remote locations and hard to reach population groups need 

specific attention as there can be less potential for building community support. 

 

Please provide your suggestions in relation to different groups: 

a) Infants and their parents or primary caregivers 
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Provide opportunities for breaks when needed. 

Facilitate participation in groups for young parents. 

b) Children and young people 

Prompt access to counselling services in schools. 

c) Working age adults 

The NHS should identify why some establishments have difficulties screening 
prisoners within 24 hours of arrival. 

 
“While there have been improvements in prison mental healthcare, 

provision is still not adequate. The high unmet need for treatment for 
mental illness in prisons is surprising and disappointing. Around 10% of 
prisoners were recorded as receiving treatment for mental illness with one 

suggestion that as many as 70% may have some form of mental health 
need at any one time. NHS work is long overdue to quantify the gap 

between mental health treatment needs and the services provided.” 
 
Reference 

House of Commons Justice Committee. Mental health in prison Fifth Report of 
Session 2021–22 Report, together with formal minutes relating to the report 

Ordered by the House of Commons to be printed 21 September 2021. HC 72 
Published on 29 September 2021 by authority of the House of Commons. 

 

d) Older adults 

Identify those living alone who may also be experiencing social isolation and 

mental health difficulties and respond appropriately. 

e) Groups who face additional barriers to accessing support 

Give support to charities working with refugees, asylum seekers and other 

survivors of trauma. 

 

Support to homeless and rough sleepers. 

 

Dialogue with community leaders of ethnic minority groups to overcome barriers 

to service use. 

Question 

How can we ensure that people with wider health problems get appropriate mental health 

support at an early stage if they are struggling? 

You might want to consider barriers faced by individuals, as well as how health and social 

care services engage with those people. 

Offer mental health clinics in primary care, as for diabetes etc.  

Ensure appropriate support when antidepressants are initiated. Pharmacists are 

ideally placed to provide education in delayed efficacy and possible initial 
worsening of symptoms. Close monitoring and support are vital at this stage, 
preventing early cessation of treatment, together with advising not to stop 

treatment suddenly. 
 

Continue to expand the role of pharmacists in mental health and wellbeing. 
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References 
Neil K E, Watson M C and Opare-Anoff A. Pharmacy has an important part to play 

in health promotion. The Pharmaceutical Journal, PJ, May 2022, Vol 308, No 
7961;308(7961): DOI:10.1211/PJ.2022.1.144079 
 

https://www.rpharms.com/recognition/all-our-campaigns/policy-a-z/the-role-of-
pharmacy-in-mental-health-and-wellbeing  
 

 

Chapter 4: how can we improve the quality and effectiveness of treatment for 

mental health conditions? 

Question 

What needs to happen to ensure the best care and treatment is more widely available 

within the NHS? 

 

We want to hear about the most important issues to address in order to improve NHS 

mental health care and treatment over the next 10 years. 

 

We would be grateful for views on: 

a) Infants and their parents or primary caregivers 

b) Children and young people 

Increase access to antidepressants via GPs when indicated, with support and 

monitoring. Restriction to CAMHS prescribers delays potentially life-changing 

treatment. 

Regular review of medications, aiming for the lowest effective dose for the shortest 

time, to avoid over prescribing. 

c) Working age adults 

d) Older adults 

e) Groups who report worse experiences and outcomes from NHS mental health services 

Question 

What is the NHS currently doing well and should continue to support people with their 

mental health? 

Many GPs are providing incredible mental health support in difficult circumstances 

and should be supported to develop this service further, as part of a 

multidisciplinary team, alongside pharmacists (see above.) 

 

Question 

What should be our priorities for future research, innovation and data improvements over 

the coming decade to drive better treatment outcomes? 

We would be grateful for views on priorities for research across the life course, including: 

Continue to develop the evidence base on interventions across age groups and 

disseminate widely. 
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Continue to fund and research outcomes in situ for mindfulness interventions, 

increasing availability across all age groups and sectors, including the NHS, 

prisons, schools, and workplaces. 

 

References 

Watson M C and Neil K E (2019) IHPE Position Statement: Mindfulness. Lichfield: 

Institute of Health Promotion and Education. 

Edwards, J. (2019) Health, Wellbeing and Mindfulness. The Mindfulness Initiative. 

https://www.themindfulnessinitiative.org/briefing-paper-on-health-wellbeing-

and-mindfulness.  

 

a) Infants and their parents or primary caregivers 

b) Children and young people 

Wellbeing outcomes given equal weighting to academic results in schools. 

 
Research and accommodate the impact of body-clock changes in adolescents to 

mitigate impact on learning and mental health. 
 
Continue to review equitable assessment and impact on both wellbeing and 

attainment across all age groups. 
 

References 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2820578/  
 

https://rethinkingassessment.com/rethinking-blogs/3-reasons-gcses-need-to-
change-and-3-alternatives/. 

 
c) Working age adults 

d) Older adults 

e) Groups who have worse experiences in NHS mental health services, and/or often do 

not experience good outcomes 

Question 

What should inpatient mental health care look like in 10 years’ time, and what needs to 

change in order to realise that vision? 

It should be responsive to the expressed needs of users and their families. 

It should allow for brief respite from situations which are exacerbating a mental 

health concern. 

Care in the community needs to be sustained and good practice implemented in 

all situations. 

Non-judgemental, compassionate health promoting settings with understanding 

of the impact of the in-patient environment (colours, sounds, access to nature, 

aromatherapy etc.) and community, which needs to include friends and family, on 

recovery.  
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Chapter 5: how can we all support people living with mental health conditions to 

live well? 

Question 

What do we (as a society) need to do or change in order to improve the lives of people 

living with mental health conditions? 

You might want to consider priorities at national and local government, wider public 

services such as social care and education settings, and the private and voluntary and 

community sectors 

We would be grateful for input relating to: 

a) Infants and their parents or primary caregivers 

b) Children and young people 

School seclusion, restraint and exclusion 

Seclusion, restraint and exclusion can all have negative influences on children’s 
mental health. For some of the most vulnerable children seclusion, restraint and 
exclusion may entrench behavioural problems and have lifelong consequences for 

them and their families. 
 

Schools should be places where children’s mental health is supported and there is 
a safe and consistent learning environment for all within a health-promoting ethos. 
 

A trauma-informed school is one that is able to support children who suffer with 
mental health problems and whose troubled behaviour acts as a barrier to 

learning. Trauma-informed schools seek to maximise the healing potential of the 
school environment. Creating a positive ethos, teaching young people about 

mental wellbeing and providing young people with a direct experience of reliable 
relationships will all help to form trauma-informed schools. 
 

Reduce pressure on school attendance and threats of fines and imprisonment of 
parents. Views of health professionals working with parents on ability to attend 

school should always be accepted. 
 
Increase understanding and support of SENDs, especially for children who may 

appear to be ‘fine in school.’ Listen to the voice of CYP. 
 

Move to an assets-based approach for every child, identifying strengths, rather 
than the use of the current deficit model, which focusses on difficulties. 
 

References 
https://notfineinschool.co.uk/.  

 
Not making the grade: why our approach to mental health at secondary school is 
failing young people. https://www.mind.org.uk/media/8852/not-making-the-grade.pdf. 

 

Neil K E and Tilford S (2021) IHPE Position Statement: Autism. Lichfield: Institute 
of Health Promotion and Education. 
 
c) Working age adults 
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d) Older adults 

e) Groups who face additional barriers to accessing support 

Question  

What things have the biggest influence on your mental health and influence your quality 

of life? 

All the factors below can impact on mental health and wellbeing and their relative 

contributions will vary in individual or population groups. It is imperative that 

these underlying social determinants of mental health are properly addressed 

through development and implementation of relevant policies. For example, 

attention to housing policy is especially urgent in most parts of the country since 

access to affordable housing is essential for mental health and wellbeing.   

housing 

provision of social care 

employment and job security 

money and debt management 

social and family relationships 

physical health 

connection to your community 

other – please specify 

Basic needs first, in accordance with Maslow’s hierarchy and applied in all settings. 

Food and heating poverty are particular concerns for these basic needs not being 

met. 

Reference 

Maslow AH. Psychological Review. Vol. 50. 1943. A theory of human motivation; 

pp. 370–396. 

Question 

What more can we do to improve the physical health of people living with mental health 

conditions? 

Increase social prescribing. 

Increase funding to reduce waiting times for support. 

This will support our ambition to reduce the gap in life expectancy between people with 

severe mental illness and the general population. 

Question 

How can we support sectors to work together to improve the quality of life of people living 

with mental health conditions? 

We need to dramatically increase funding for local authority public health 

teams so that they can coordinate and drive forward mental health 
promotion in different settings. 
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Physical and mental health are intertwined and should be considered 
together. 

 
Meet people ‘where they are’ in a strengths and assets-based approach. 
 

References 
https://ihpe.org.uk/wp-content/uploads/2022/04/How-do-we-talk-about-health-

webinar-summary-April-2022-.pdf 
 
Watson M C, Tilford S. Directors of public health are pivotal in tackling health 

inequalities BMJ 2016; 354:i5013 doi:10.1136/bmj.i5013 
https://www.bmj.com/content/354/bmj.i5013 

 
We would be grateful for input relating to: 

a) Infants and their parents or primary caregivers 

b) Children and young people 

c) Working age adults 

d) Older adults 

e) Groups who face additional barriers to accessing support 

Question 

What can we change at a system level to ensure that individuals with co-occurring mental 

health and drug and alcohol issues encounter ‘no wrong door’ in their access to all relevant 

treatment and support? 

This includes people in contact with the criminal justice system. 

Increase understanding of the vulnerability and needs of neurodiverse people in 

the criminal justice system. 

Address root causes of drug and alcohol issues in a trauma-informed approach. 

 

References 

Neil K E and Tilford S (2021) IHPE Position Statement: Autism. Lichfield: Institute 
of Health Promotion and Education. 

 
Step Inside the Circle Project https://www.youtube.com/watch?v=FVxjuTkWQiE.  
 
 

Chapter 6: how can we all improve support for people in crisis? 

Question 

What can we do to improve the immediate help available to people in crisis? 

 

Dramatically increase funding to reduce waiting times for support. 

Ensure there is also support for those living with or supporting those in crisis. This 

should include financial and other support to enable visits where in-patient care is 

distant from home. 

We want to hear from people who have experienced a mental health crisis, to understand 

what help you need. 



18 
 

We also want to hear from those who work or have worked within services who support 

people experiencing a mental health crisis. 

We are interested in ways to embed ‘best practice’ of multi-agency working, considering 

the role of the NHS, social work and social care, the voluntary and community sector, local 

government, education settings and the police. 

Please consider: 

a) Children and young people                                                                                          

It is absolutely vital that immediate help is available in all cases both for 

the person experiencing distress and the immediate family.  

It is crucial that where there is a need to admit a young person to care this should 

be provided as near to their home as possible to enable ongoing family contact. 

This will require an increase in the number of beds available.  

 

b) Working age adults 

c) Older adults 

d) Groups who face additional barriers to accessing support 

Question 

How can we improve the support offer for people after they experience a mental health 

crisis? 

To provide multidisciplinary care as near as possible to an individual’s support 

network. To recognise and respond to the fact that support may be needed over 

an extended period. The effects of trauma can be long lasting and the knowledge 

that support can be accessed is important. Dealing with trauma and its effects in 

isolation exacerbates issues.  

There are charities which are providing important support to specific groups (e.g., 

https://www.freedomfromtorture.org/) but their capacity to help all who need 

support is limited. 

We want to hear from people who have experienced a mental health crisis, to understand 

what help you need. 

We also want to hear from those who work or have worked within services who support 

people experiencing a mental health crisis. 

Please consider: 

a) Children and young people 

The voices of CYP and their parents must both be heard, especially in school 

settings with current pressure on attendance. 

Nurses and teachers are key. But they need training and support so they are 

knowledgeable, competent and confident. 

 

b) Working age adults 

c) Older adults 
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d) Groups who face additional barriers to accessing support 

Question 

What would enable local services to work together better to improve support for people 

during and after an experience of mental health crisis? 

 

We would like you to consider the range of public services involved in crisis support, 

including the police and NHS services, as well as voluntary and community sector and 

businesses. 

 
While there will be situations where there could be better working together, the 

major problem is that there are insufficient resources available at the time of crises 
to meet demands. 
 

 

Next steps and implementation 

 

Question 

What do you think are the most important issues that a new, 10-year national mental 

health plan needs to address? 

wellbeing and health promotion 

Advocate for the settings approaches to mental health promotion (WHO 

1986) and respond to changes in settings which may affect mental health. 
For example, where schools are reducing the time and facilities for phys-
ical activity and creative subjects, which can impact on both physical and 

mental health, these reductions need to be challenged. 
 

It is crucial that the Plan must address the underlying social determinants of men-
tal health and wellbeing. 

 

References 
Cattan, M., and S. Tilford. 2006. Mental Health Promotion: A Lifespan Approach. 

Maidenhead: McGraw Hill and Open University Press. 
 

World Health Organisation. 1986. Ottawa Charter for Health Promotion, an Inter-
national Conference on Health Promotion. Copenhagen: WHO Regional Office for 
Europe. 

 

prevention 

early intervention and service access 

Continue to recognise that the promotion of mental health and wellbeing is essen-
tial across the lifespan, but consider also if specific stages need to be given some 

priority.  
 
In childhood, for example, if mental health is not adequately promoted, the con-

sequences can be immediate and also lifelong. At the same time, later life presents 
a variety of specific challenges to mental health and with global changes towards 

ageing populations, this life stage can also be argued as a priority for mental 
health promotion. 
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treatment quality and safety                                                                                         

Many mental health crises require in patient care and this needs to be available 
and also near to families and other sources of community support. Care must be 
based on an understanding of gender, neurodiversity, ethnic and cultural differ-

ences. Some increases in services will need to be in place.  

 

quality of life for those living with mental health conditions 

While there are contexts with excellent community supports and activities these 

need to be available to all and easily accessible. The nature of support will vary 

according to situation but does need to exist. Many communities have developed 

to be dementia friendly and have dementia support activities but these need to be 

widely extended. Rural locations pose particular challenges especially where there 

are fewer permanent residents to support a variety of community support and 

public transport to nearby places where it might be accessed is minimal. 

crisis care and support 

As noted, the care needs to be available and as near as possible to people’s 

existing support. Placement a long distance from home makes visiting difficult and 

often impossible, and adds to the ongoing stress on families whose support is a 

vital part of recovery and impacts on their mental health 

stigma 

other – please specify 

Poverty and income inequality are toxic to mental health. The Government can 
take effective action to reduce poverty and financial inequality through both the 

labour market and the social security system. 

 

Question 

Please explain your choice. 

Question 

What ‘values’ or ‘principles’ should underpin the plan as a whole? 

While health needs to be viewed holistically with mental and physical aspects 

closely intertwined, the mental health dimension has not always been given parity 
with physical health and this needs to be addressed, especially in schools. 

 
A non-judgmental, compassionate, trauma-sensitive approach, considering root 

causes is recommended. 
 
Implement evidence- and theory-based mental health interventions while encour-

aging creativity in developing and evaluating new intervention in order to extend 
the evidence base. 

 
While interventions at the individual level are necessary and can be effective those 
which are at the community or population levels have the potential to make the 

greater contribution to public mental health. 
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References 
Cattan, M., and S. Tilford. 2006. Mental Health Promotion: A Lifespan Approach. 
Maidenhead: McGraw Hill and Open University Press. 

 
WHO (World Health Organisation). 1986. Ottawa Charter for Health Promotion, an 

International Conference on Health Promotion. Copenhagen: WHO Regional Office 
for Europe. 
 
‘Principles’ and ‘Values’ can help us to agree what the purpose of a plan should be, and 

what it should be seeking to achieve for people. 

Question 

How can we support local systems to develop and implement effective mental health plans 

for their local populations? 

We firmly believe that the government should now undertake a 
fundamental shift in its thinking about public health and take a settings 

approach. This would include creating health promoting schools, general 
practices and hospitals. 

 
The BMA’s mental wellbeing charter is in line with this approach. It is 
potentially a powerful initiative that could have an important impact on staff and 

patients; and should be fully supported. 
 

Reference 
BMA. The mental health and wellbeing of the medical workforce – now and beyond 
COVID-19. London: BMA 2020. 

https://www.bma.org.uk/advice-and-support/nhs-delivery-and-workforce/men-
tal-health-of-doctors-and-medical-students/improving-the-mental-wellbeing-of-

doctors-and-medical-students 
 
We believe that the government needs to be far more ambitious in relation to 

mental health and recognise that well-funded multifaceted and coordinated 
actions, across all sectors of public life and especially including education, are 

required if this public health challenge is to be successfully met. 
 
Public health teams in local authorities need sufficient and long-term 

funding. They could coordinate and drive forward local mental health 
strategies linking up different settings. 

 

You might want to consider barriers local systems currently face, as well as enablers which 

would support more effective ways of working. 

Question 

How can we improve data collection and sharing to help plan, implement and monitor 

improvements to mental health and wellbeing? 

 

The short- and longer-term impacts of covid on mental health of children and 

young people need to be monitored and informed responses put in place. 
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Measure child poverty – set a target to reduce the number of children living in 
poverty and measure it routinely in order to assess progress and address gaps 

(for example between regions or localities).  

Measure positive health indicators e.g. –  

• Number of health promoting schools 

• Number of health promoting workplaces 

• Number of health promoting hospitals 

• Number of schools with mental health promotion policies. 

• Access to play spaces within defined distance of family homes. Number and 

quality of accessible recreational open spaces  

References 

Catford JC. Positive health indicators – towards a new information base for health 
promotion. Community Medicine. 1983; 5: 125-132. 
 

Watson MC and Watson EC. Premature deaths across England. Time to focus on 
positive health indicators to reduce health inequalities BMJ 2013;347: f4210. 
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